Pet ownership and asthma morbidity  by SIMPSON, A.J. et al.
RESPIRATORY MEDICINE (2000) 94, 91±92
Article No. rmed. 1999.0695Short Report
Pet ownership and asthma morbidity
A. J. SIMPSON, S. P. MATUSIEWICZ, A. P. GREENING AND G. K. CROMPTON
Respiratory Medicine Unit, Western General Hospital, Crewe Road South, Edinburgh EH4 2XU, U.K.Introduction
Among patients with asthma the prevalence of immunolo-
gical sensitization to allergens derived from household pets
is high, and has been measured at 86% in atopic asthmatics
(1). However relatively little is known about the level of pet
ownership or attendant morbidity among asthmatics. We
issued questionnaires to 200 consecutive patients with
asthma (mean age 44 years) and 100 consecutive patients
with diabetes mellitus but no history of asthma (mean age
51 years), attending hospital outpatient departments.
Survey items included current and previous pet exposure,
symptoms upon exposure to animals or birds, and asthma
therapy. History of atopy (defined as two or more positive
skin prick tests to common allergens) was derived from case
records.
Method and results
Pet ownership was 52% among asthmatics and 42% among
diabetics [not statistically significant (n.s.)]. Eight per cent
of asthmatics had previously disposed of, and not replaced,
a pet on account of allergic symptoms. Mean lifetime
exposure to pets was 44% for asthmatics and 36% forTABLE 1. Domestic pet ownership among 148 patients admitted
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0954-6111/00/010091+02 $35?00/0diabetics (n.s.). Forty-five per cent of asthmatics reported
‘allergic’ symptoms related to animal exposure, in contrast
to 7% of diabetics (P500001).
Using a maintenance daily dose of inhaled glucocorti-
coid as a marker of asthma severity (2), pet-owning and
non pet-owning asthmatics were compared. Because the
rate of immunological sensitization to animal allergens is
higher among younger asthmatics (3), patients under 55
years old were studied separately. In atopic asthmatics
under 55, 60% (30/50) of pet-owners and 305% (11/36) of
non pet-owners required over 800 g of inhaled glucocor-
ticoid per day (P5005). In older and non-atopic
asthmatics there were no statistically significant dierences
between pet-owning and non pet-owning asthmatics
requiring over 800 g of inhaled glucocorticoid per day.
On multiple regression analysis, the relationship between
lifetime pet ownership and daily dose of inhaled gluco-
corticoid was statistically significant considering all asth-
matic patients (P50001).
In a separate, subsequent analysis we assessed pet
ownership in 148 patients admitted to hospital with acute
asthma, 91 of whom regularly attended a hospital out-
patient clinic (in which advice on allergen avoidance is
routinely given) and the other 57 of whom had no contactto hospital with acute asthma
Dog Other
furred
pet
Bird
26 (286) 6 (66) 6 (66)
22 (386) 6 (105) 1 (18)
48 (324) 12 (81) 7 (48)
esis. 91 patients were under regular supervision at a hospital
act’); 57 patients had their asthma managed exclusively by
ct’).
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92 A. J. SIMPSON ET AL.with hospital asthma services. Forty-four per cent of clinic
attenders owned pets as opposed to 649% of those with no
clinic contact (P5005). The prevalence of individual pets is
shown in Table 1.
Discussion
These data indicate that pet ownership is high among
asthmatics, even those in regular contact with respiratory
clinics, and is higher still in asthmatics managed in primary
care. They further suggest that pet ownership is associated
with significant morbidity in asthmatic patients, the burden
falling primarily on younger, atopic individuals. These
findings among adult asthmatics extend the emerging
picture in children, where asthma severity has been linked
to sensitization to cat allergens (4). In the face of an
increasing incidence of asthma and rate of domestic pet
ownership, greater attention is required to the identification
of morbidity referrable to animals, and to the eradication of
appropriate allergens (5).References
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